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CALIFORNIA LIQUID WASTE HAULER RECORD
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’ STATE WATER RESOURCES CONTROL BOARD

v i )l;lu LI OF WASTE (Must be filled by produc cr)]

we! ALCCA 0 LI

Pick up Adideess

“{stRerv) ey

P.O or Contract No..

Order Plaed Hy. )A vE R [

Lype abt Progoess
whisch Produced Wastes: __
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letephone Mamber: )
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(E xamples: metal plating, equipment cleaning, ail drilling
wdsu.woter treatment, pickling bath, petroleum refining)

STATE DEPARTMENT OF HEALTH
HAULER OF WASTE (Must be filled by hauler) |

SFUND RECORDS CTR

DLSCHIPLON OF WASTE (Must be filled by producer) |

Chaek type ot wastes

1 1) Acid solution 6. (] Tetraethyl lead sludge 11. L ] contaminated soil and sand
2. 11 Alkaline solution 7. L} Chemical 10ilet wastes 12. 0] Cannery waste
3 1] pusticiaes 8. [} Tank bottom sedunent 13. L] Latex waste
a1 raum sludyge 9l lou 14 [ ] Mud and water
5 L) Solvem 10 |1 Drilting mud 15. L] Brine
EE ot Speaty) o L
. coDnK NO.
O pronents:
(Eaaraples: Hiydrochlonic acid, lime, caustic soda, . Concentration:
phenohics, solvents (Iist), metals (list), Upper Lower % ppm
¢ garnecs (hut), cyanide)
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o ardous I’nmur‘t‘l—us of Waste:
pH Li none (3 toxic L] tammable (] corrosive (3 expiosive
; . barrals
ol Velate | : (] gat [.] 1ons (] (a2 gal) [J otner
. - [sreciFry]
Cottanie .. . e — [] drums D cartons D bags {1 other______ -]
a(uumuknr {segciFy]
Pl ol State, {7) solid [ liquid (] sludge O other
. - P - I!’EClFV‘

Gprootab Hhadbo g Instructions (if any):

Phe v antu s dusenibed 10 the best of my ability and it was delivered to a licensed liquid waste hauler (if
apate b

teertlz (oo ded lare) snader penalty of parjury

iat the basegomg is true and correct. ¢ / -
/ LTy

SlGNAYUWE Ol' AUTNORIZID AGENT AND TITLE

999000198 o
ASBURY OIL CO.
13419 Halldale Ave., Gardena, California 90249 cone No.
Phone: {213) 321-1392 '
iarm
Pick Up:_____ Teaie] Time: _ _upm

15

State Liquud Waste Hauler's Registration No. (1f applicable):

Job No.: __ . No. of Loads or 1tips: __ Uit No.

—.

vehicte: L] vacuum truck . bairels, {} fiatbed, l.J other __

{sreciry)
The describied waste was hauled by me to the disposal

facility named below and was accepted

I certity (or declare) under penaity of perjury
that the foregoing is true and correct.

SIGNATURE OF AUTNORIZED AGENT AND TITLE

DISPOSER OF WASTE (Must be filled by disposer) |

Name (printor type): _____ ____ . I R

“cope wo.
Site Address: - e

S S

The hauler above dalivered the described waste to this disposal tacility and 1t was an acceptable
material under the terms of RWQCB requirements, State Department of Health regulations, and
local restrictions.

Quantity measured at site (if applicable): State tee (if any):___

Handling Method(s):

O recovery

[1] treaunent (specity):

{Examries:

(] pond
DOother (specify):

if waste is held for disposat ewhgte spes Iiu‘l(acalion:
Disposal Date: - - >

t certify {or declare) under penaity of perjury
that the foregoing is true and correct.

INCINI;NAYION, NhUT:ALI!ATlON. NN&CH‘ITATION) CoOR NO.

A disposal {specify): ] spreading ndtill ] injection wall

CODE NO.

The site operator shall submit a tegible copy of each completed Record to the State Departiment of
Health with monthly fee reports.
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FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300.

D.O.T. Proper Shipping Name
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